ralth,
Nelfare
sblic

orvice

Ealll

T Syt tinils Wik Ve 17alwia,.
Coroner cannot certify 10 a death due to natural causes.

Al

diseasas in Pnr_f | must be casuaily reloted.

FILED JUN 28 1957

Registration District No.

THE DIVISION OF REAL TA OF MI350URI

STANDARD CERTIFICATE OF DEATH
...._...._<.{.Z.Z ...... Primary Registration District No. l.‘..’.....q_;::..mmm

el 1.2

STATE FILE

Registra

Rekodeds

s No. oo i

1.

PLACE OF DEATH
o. COUNTY

JACKSON.

2. USUAL RESIDENCE (Where decoassd lived.

> STATE MYSSOURI

If institution:

b. COUNTYJACKSON

Residence befors
admjdsion)

b. ClTY (I outside eorpornfe-hm.ll give TOWNSHIP only)

TOWN KANSAS CITY

\

Inside Limits

.Yem No DL

c. QITY

¢\Erow  KANSAS CITY

Inside Limirs

YesX NoDO

c. FULL NAME OF (If NOT inhospital, give location)

(}f outside, give location)

Resida on Farm

HOSPITA W * 4. STREET
INSTITUTIGRRTS, ADM, HOSPITAL _um;qgw AboRESs 3302 CLEVELAND Yoro NoE
3. :::a r:b First Mliddle Lagt 4, DATE Month Day Year
F
O se o int) CLARENCE RAY NEVMAN oear JUNE 6 1957
5. sex o | © COLOR OR RACE |7 warrieo XX NEVER MarriEp [][ 8- DATE OF BIRTH |9' }‘S:Eb(l'rrrahﬁf;;’)a ;:w::ﬂ lpvm Mo ZIMHRS.
., . onthy nys oura in,
Male White winowen [] ovorces ] April 2h, 1907 50

duriny mi

104. USUAL OCCUPATION SGwe kind o]wor& done
of working life, even if mmd’)r‘

104. KIND OF BUSINESS OR INDUSTRY

1t. BIRTHPLACE (City and atate or countey)
i

12, CITIZEN OF WHAT COUNTRY?

(Yer, no, or unknown)

Yes

(If wes, give war or dates of service)

World War IT

514-24-1980

Off_'icial VA Hospltal Rdcords, K. C.

o s Tola, Kansas Us Se A
13. FATHER'S NAME {4, MOTHER'S MAIDEN NAME
Lester Newman Rose &ilhan QI//AHM
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a} B ronchopnemngnia and pulmgna:z edgma
oue To » _Ca of the larynx

Conditions, if any.
which gore risg o
above cause (0},
sioting the under-
lying couse last.

DGE TO {¢}

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}.]

NTERVAL SETWEEN
ONSET AND DEATH

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART i(n) 13. WAS AUTOPSY
PERFORMED?
Generalized carcinomatosis ves ¥ wo O !

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter mature of infury in Parl Tor Part 1 of item 18}
¢, TIME OF HMour Month, Day, Year

INJURY. o, m,

p.m.

20d. INJURY OCCURRED 20z, PLACE OF INJURY (¢, ¢,, in or abou! home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE 0 Jarm, factory, atreet, office bidg., etc.)
WORKey AT WORK

/i

Doath occurred at

22? SIGNATUR
L]

attended the deceg

4 rrom NOvember 5, 1956, June 6, 1957

X ORI XXX

P. 1M,

m on the date stated above; and to the best of my knowledge, [rom the causes stated.

2]

zzo. aooress VA Hospital
4801 Linwood, Kansas City, Mo.

22¢, DATE SIGNED

6-7-57

23a LBURIAL. CREMATION.
REMOVAL { j

[ =¥ird”

236. DATE

A:rjﬂ

7/?6‘7

23¢c. NAME OF CEMETERY OR CREMATORY
hl

Z4. runeRaL OIRECTOR

Aess
lsmi) EE g E G
1)41_/)

25. DATE RECD. BY LOCAL REG.

b-§-57

23d. LOCATION (City, town, or county}

Ll
26, REGISTRAR'S SIGNATURE

(State)

{Licensed Enjbalmer’s Statement on Reverss Side)




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3 8 T o3 , Student Embalmer NOwennnn..

working under my personal supervision..

Student......coorniiiiiii itz areranas
Signature of Student Embalmer

P
Licensed Embalmé No..’.#,t

: ~ s T P. O. Addrﬁ{g.{

. 4

"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
' to comply with the above constitutes grounds for revocation of hcense) o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-, If this body is not embalmed, fact should.be’ so stated above,



